CONTEXT: Cancer of the uterine cervix is rare during adolescence. The reported rates are 0/100,000 adolescents aged 10 to 19 years and 1.7/100,000 women aged 20 to 24 years. However, several studies have shown increasing incidence of preneoplastic lesions at increasingly early ages.
INTRODUCTION
Cancer of the uterine cervix is the second most frequent neoplasia affecting women worldwide. The World Health Organization (WHO) has estimated that more than one million women are currently affected by this disease, and that approximately 95% of the cases occur in developing countries. 1 In Brazil, cervical cancer is the third most common neoplasia among women. The coefficient of mortality due to cervical carcinoma in 2005 was 4.8 cases/100,000 women, representing the fourth largest cause of death due to cancer among women. 2 The causative agent of cervical cancer is the human papillomavirus (HPV), which is mainly transmitted sexually and is more prevalent among women whose sexual initiation occurred before the age of 16-18 years and who have had multiple partners. 2 The WHO has estimated that 25 to 30% of women younger than 25 years of age are infected with high-risk HPV. 1 Several studies have shown increasing incidence of preneoplastic lesions at increasingly early ages. 3, 4 An increase in high and low-grade lesions of the cervix among young women who started their sexual activity during adolescence, with constantly changing partners, is also being observed in Brazil. [5] [6] [7] [8] However, cervical malignancy is rare during adolescence and estimates from the National Cancer Institute's Surveillance, Epidemiology and End Results (SEER) program indicated cervical cancer rates of 0/100,000 adolescents aged 10 to 19 years and 1.7/100,000 women aged 20 to 24 years, from 1995 to 1999. 9 
CASE REPORT
D.E.F.O., a 14-year-old nulliparous girl with menarche at 10 years of age and first coitus at 12 years of age sought a gynecological consultation for the first time, for counseling about contraception. She reported that she had had a single sexual partner since she began sexual activity two years earlier. She was not using any hormonal contraceptive and she reported sporadic use of condoms. General and specific physical examinations did not reveal any noteworthy features.
However, colpocytological examination (February 15, 2007) revealed a high-grade intraepithelial lesion. The patient underwent colposcopy on March 8, 2007 , which revealed major abnormal findings and a cervical biopsy was obtained by means of a high-frequency loop electrosurgical excision procedure (LEEP). The anatomopathological examination on the specimen revealed the presence of a high-grade intraepithelial cervical squamous lesion (cervical intraepithelial neoplasia, CIN, grade III and in situ carcinoma).
The patient underwent conization by means of LEEP on March 28, 2007. Histopathological examination on the specimen revealed the presence of microinvasive epidermoid carcinoma infiltrating the cervical wall to a depth of 1 mm and extending horizontally 1 mm, with neoplasia running along the vascular bed of the stroma, multiple foci of in situ carcinoma and cell architectural changes due to HPV. It was decided to monitor the patient with colpocytological examinations at three-month intervals during the first postoperative year. The first post-conization evaluation was performed on June 28, 2007, and the colpocytological findings were considered to be satisfactory, with inflammatory changes.
DISCUSSION
A systematic review of the literature was developed by searching in the PubMed, Cochrane Library, Excerpta Medica Database (Embase), Literatura Latino Americana e do Caribe em Ciências da Saúde (Lilacs), Scientific Electronic Library Online (SciELO) and ADOLEC databases. The search strategies and the results are shown in Table 1 . Most of the references related to HPV infection and to the vaccine against this virus, applied to adolescents. In the few articles on the presence of colpocytological changes among adolescents, there were reports of high incidence of low-grade lesions and warnings about increasing frequency of findings of high-grade lesions in this group. Currently, the incidence of invasive cancer of the uterine cervix among adolescents up to 19 years of age is considered to be almost nonexistent, with no reports of this type of case. [3] [4] [5] [6] [7] [8] On this basis, the objective of the present case report was to alert the medical community, and gynecologists and pediatricians in particular, to the need for cervical cancer prevention practices among sexually active adolescents.
The WHO, the Brazilian National Cancer Institute (Instituto Nacional do Câncer, INCA) and the Brazilian Health Ministry recommend that all currently or previously sexually active women, regardless of age, should undergo periodic preventive cervical cancer examinations. Nevertheless, even though the first mobilization for early detection of cervical cancer in Brazil occurred in 1998, this disease is still a public health problem in this country. 1, 2 The estimated coverage of the Papanicolaou test is still low. 2 In the state of Acre, 301 new cases of cervical cancer were recorded in 2000, 116 of them in women younger than 30 years of age. In view of this observation, a study was conducted in that state in order to determine the frequency of precursor lesions for cervical carcinoma among women aged 15 to 29 years. The study revealed that 6.4% of women aged 15 to 29 years and 6.3% of women aged 20 to 29 years presented intraepithelial lesions, as determined by cytological examination. The study did not specify the grade of the lesion. 8 The case reported here stands out because of the diagnosis of microinvasion from the lesion in such a young patient, who had been sexually active for only two years. A study conducted on 702 sexually active adolescents aged 12 to 19 years revealed that the prevalence of intraepithelial lesions was 8.4%. In that study, 3.0% presented high-grade lesions, and one case of carcinoma was detected. The authors pointed out that the mean interval between the beginning of sex life and the diagnosis of the lesions was 1.7 years, and that high-grade lesions occurred within the first two years of sexual activity in 57% of the infected patients. 9 An analysis conducted by the Lower Genital Tract Pathology and Colposcopy Sector of the General Hospital of Nova Iguaçu, Brazil, on a group of women aged 13 to 24 years revealed that there was no significant difference in any grade of intraepithelial cervical lesion between the group of 13 to 19 years of age and the group of 20 to 24 years of age. In that study, two cases of microinvasive carcinoma were detected, one in each group, and three cases of invasive carcinoma were detected in the 20 to 24-year group. 10 Some authors have reported that adolescent girls are more susceptible to HPV infection and that precursor lesions for cervical carcinoma progress more rapidly in this group. These findings may be related to systemic and local (lower genital tract) immunological immaturity, to greater prevalence of exposure of the cylindrical epithelium in the ectocervix with consequent metaplasia, and to low incidence of the use of barrier methods.
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Finally, we would like to emphasize that, although the natural history of cancer of the cervix is characterized by slow evolution, precursor lesions are being detected with increasing frequency among adolescents, where they seem to progress more rapidly. Since the prognosis for cervical carcinoma depends on the extent of the disease at the time of diagnosis, it is extremely important to develop programs for cervical cancer prevention among younger women who are not targeted by official governmental programs.
